This case was about a 71-year-old man presented to our clinic for an anterior mediastinal mass found on routine chest computed tomography (CT). CT scan showed a lobulating contoured mass in the anterior mediastinum. A preliminary diagnosis was thymoma. The patient underwent subxiphoid uniportal video-assisted thoracoscopic surgery for the extended thymectomy and complete excision of the tumour. The pathological examination showed a micronodular thymoma with lymphoid stroma (MTWLS). In conclusion, this report described an extremely rare tumour, MTWLS, and MTWLS might be considered in the differential diagnosis of mediastinal tumour, especially thymoma.
Introduction
Micronodular thymoma with lymphoid stroma (MTWLS) is an extremely rare type of thymoma, which was first described in 1991 by Suster and Moran [1] . A total of 75 cases have been identified in the English literature until now [2] . MTWLS is characterized by proliferation of multiple small nodules divided by abundant lymphoid stroma with multiple lymphoid follicles and prominent germinal centres. MTWLS is classified as an unusual type in the World Health Organization (WHO) classification. To date, there is an insufficient understanding of the pathology of MTWLS because of its paucity. The present study presents a case of MTWLS, which was treated by surgical resection.
Case Report
A 71-year-old man presented to the Thoracic Surgery Department with a history of persistent anterior mediastinal mass. He denied history of significant disease. A computed tomography (CT) demonstrated a 3.8-cm lobulating contoured mass in the anterior mediastinum. A preliminary diagnosis by radiologist was thymoma. No lymphadenopathy or other mass lesions were identified. The patient underwent subxiphoid uniportal video-assisted thoracoscopic surgery (VATS) for the extended thymectomy. The lesion showed a well-circumscribed solid mass, measuring 4.0 × 4.0 × 2.0 cm. Gross and microscopic features of the lesion were described as shown in Figures 1 and 2 . The patient had an uneventful clinical course and discharged without complication. In a recent follow-up nine months after discharge, he had no recurrence.
Discussion
In the WHO classification, thymoma is classified according to epithelium and lymphocyte contents. Compared with the usual thymoma including types A, AB, B1, B2, and B3, which consist of immature T cells, MTWLS includes abundant lymphoid stroma consisting of mature B and T cells and does not contain epithelium contents in the lymphocytic-rich areas. Immunohistochemical staining pattern varied in the literature. CD5 and CD117 immunostaining could be useful for the differential diagnosis. Noticeably, CD5 immunostaining is positive in thymic carcinoma but not in other tumours [3] . Although there has been no known characteristic symptoms of MTWLS, myasthenia gravis and hypogammaglobulinaemia have been reported [4] . Surgical resection would be the treatment of choice because there have been no reports of recurrence in the literature [5] . However, further longterm follow-up studies would be required for the clear understanding of pathology. Our report serves as reminder that MTWLS might be considered in the treatment of thymoma, although it is a very rare type of thymoma, which could be best treated by surgical resection.
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